2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # 300218

1. Entity Name
CARD'S QPTICIANS, INC

ecretary of State

04-11-2005 90155 026 ***150.00

Principal Place of Business

180 SOUTH KNOWLES AVE
SUE 8
WINTER PARK, FL 32789

Mailing Address
180 SOUTH KNOWLES AVE

SUE 8
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

LT

02252005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-1112050 - - Not Applicable
- $8.75 additional
5. Certificate of Status Desired )] Feo Rquired

——__B. Name and Address of Current Registored Agent

CARD, HAROLD G Il

180 S KNOWLES AVE
STES8

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblipations of registered agent.

SIGNATURE

Slgnature, typed or printed names of registered agent and titke If applicabe.

(NOTE: Reglstered Agent signature requlred when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I

TILE P

RAME CARD, HAROLD G 11
STREET ADDRESS | 3821 PEMBROKE DR
coy-ST-2P ORLANDO, FL 22810

VPT

MUNROE, TERRI LYNN
804 DENNIS AVENUE
ORLANDO, FL 32807

TLE

NAME

STREET ADDRESS
CITY-ST-21P

CTME.

—r—————— . —~

NAME
STREET ADDRESS
CITY-ST-21P

L ——— e ———

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
ciry-St-0P

TWLE

NAME

STREET ADDRESS
CITY-ST-289

I i

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss. whd all other like empowered.
Terri L. oe
SIGNATURE: ~J¢ s n. L. e

</ -% —95 GO -le S RIY

£
“BIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytima Prone #

PSS T




